Subcutaneous or Intramuscular? Confronting a 
Parenteral Administration Dilemma, 93 

Physical Activity and Exercise for Elders with 
Cardiovascular Disease, 101 

Magnet Designation: A Communiqué to the 
Profession and the Public about Nursing 
Excellence, S7 

Achieving Magnet Recognition: The Process, S15 

Antibiotic Resistance: The Impact on Care of 
Hospitalized Patients, 160 

Huntington Disease: A Nursing Perspective, 167 

Involuntary Admission and the Medical Inpatient: 
Judicious Use of Physical Restraint, 213 

Interpreting Laboratory Values in Older Adults, 220 

Barriers to Addressing Patient Sexuality in Nursing 
Practice, 282 

A Comparison of Three Stool Tests for Colorectal 
Cancer Screening, 292 

Clinical Trials: What You and Your Patients Need to 
Know, 351 

Multiple-Chemical Sensitivity,365 

Opioid Tolerance: A Perioperative Nursing 
Challenge, 371 

Phase II and IV Clinical Trials: What You and Your 
Patients Need to Know, 408 


Editorial 

A Quest for Quality: From Data to Care Delivery, 7 

Evidence-Based Practice: The Time is Now!, 91 

Big ‘M’ or Little ‘M’: About the Journey to 
Excellence, S5 

Assessing Nursing Competency, 158 

Competence and the Profession, 211 

Don’t Just Change — Be Transformed!, 279 

Bariatrics and Sensitivity, 362 


Educational Issues 

Graduate Students’ Perceptions of Online Teaching 
and Relationship to Preferred Learning Styles, 
383 


Ethics, Law, and Policy 

When Families Complicate Patient Care: A Case 
Study with Guidelines for Approaching Ethical 
Dilemmas, 122 

Terri Schiavo and End-of-Life Decisions: Can Law 
Help Us Out?, 200 

Involuntary Admission and the Medical Inpatient: 
Judicious Use of Physical Restraint, 213 

Registered Nurse Safe Staffing Act of 2005: Part I, 
338 

On Nursing, Moral Autonomy, and Moral 
Responsibility, 395 

Registered Nurse Safe Staffing Act of 2005: Part Il, 
399 


From AMSN 

Medical-Surgical Nursing: A Specialty or Not?, 5 

A Healthful Work Environment: A Call to Action, 89 

The Medical-Surgical Nurse: Being a Magnet for 
Excellence, S4 

Advance Directives: A Call to Action, 157 
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Influencing Health Care Policy with Our Children in 
Mind, 277 
Ownership of Clinical Practice, 361 


Magnet Designation 

Magnet Designation: A Communiqué to the 
Profession and the Public about Nursing 
Excellence, S7 

Achieving Magnet Recognition: The Process, S15 

Recruitment and Retention Strategies: A Magnet 
Hospital Prevention Model, S21 

Magnet Facilities: Health Care Organizations with 
Magnet Designated Nursing Services, S28 

Magnet Recognition Program® 2005: An Update, 
325 


Military Nursing 
Medical-Surgical Nurses Volunteer to Aid Tsunami 
Victims, 331 


Nursing Management 
Low Carb Management. 348 
Politics in the Workplace, 393 


Nursing Pharmacology 

Managing Medication Errors—A Qualitative Study, 
174 

Changes in Inhaler Devices for Asthma and COPD, 
185 

Disclosure of Medical Errors to Patients, 319 

Type-2 Diabetes Epidemic Increases Use of Oral 
Anti-Diabetic Agents, 341 

Opioid Tolerance: A Perioperative Nursing 
Challenge, 371 


Older Adult Care 

Immobility: Geriatric Self-Learning Module, 35 

Confusion: Geriatric Self-Learning Module, 38 

Physical Activity and Exercise for Elders with 
Cardiovascular Disease, 101 

Elimination: Geriatric Self-Learning Module, 127 

Elder Mistreatment: Geriatric Self-Learning 
Module, 133 

Skin: Geriatric Self-Learning Module, 138 

Interpreting Laboratory Values in Older Adults, 220 

Collaboration to Promote Best Practices in Care of 
Older Adults, 311 


Oncology 

Assessment and Treatment of Terminal 
Restlessness in the Hospitalized Adult with 
Cancer, 17 

Enlisting Medical-Surgical Nurses in the Battle 
Against Cancer, 73 

Let’s Talk ‘Cancer Prevention’, 195 

Be Sun Safe! Understand Skin Cancer Prevention 
and Detection, 254 

Clinical Trials: What You and Your Patients Need to 
Know, 351 

Phase II and IV Clinical Trials: What You and Your 
Patients Need to Know, 408 
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On Leadership 

The Leader's Challenge: Meetings, Spiritual Energy, 
and Sneaker Ratio, 80 

Attending, Questioning, and Quality, 263 

Signature Strengths: Achieving Your Destiny, 413 


Professional Issues 

What Contributes to Professionalism?, 63 

Implemerting Evidence-Based Nursing Practice, 
179 

Magnet Designation: A Communiqué to the 
Profession and the Public about Nursing 
Excellence, S7 

Achieving Magnet Recognition: The Process, S15 

Disclosure of Medical Errors to Patients, 319 

Magnet Recognition Program® 2005: An Update, 
325 

Changing Nursing Practice Through a Nursing 
Journal Club, 390 


Preparing for Certification 
Review of the Endocrine System, 335 
Gastrointestinal Tract, 378 


Research 

The Lived Experience of Having a Chronic Wound: 
A Phenomenologic Study, 51 

Verification of Inefficacy of the Glucose Method in 
Detecting Aspiration Associated with Tube 
Feedings, 112 

Managing Medication Errors—A Qualitative Study, 
174 

The Effects of Hyperglycemia on Patient Length of 
Stay Following Myocardial Infarction, 233 

Job Stress and General Well-Being: A Comparative 
Study of Medical-Surgical and Home Care 
Nurses, 301 

Graduate Students’ Perceptions of Online Teaching 
and Relationship to Preferred Learning Styles, 
383 


Research Considerations 

The Lived Experience of Having a Chronic Wound, 
51 

Verification of Inefficacy of the Glucose Method in 
Detecting Aspiration Associated with Tube 
Feedings, 120 


Try This: Best Practices in Nursing Care to 
Older Adults 

Elder Abuse and Neglect Assessment, 78 

Beers’ Criteria for Potentially Inappropriate 
Medication Use in the Elderly, 148 

Alcohol Use Screening and Assessment, 260 

An Assessment of Post Traumatic Stress in Older 
Adults, 329 


Wound Care 
The Lived Experience of Having a Chronic Wound: 
A Phenomenologic Study, 51 


Improving Hospital Discharge Databases 

The Agency for Healthcare 
Research and Quality has pub- 
lished a new report, The Value [ 
of Hospital Discharge 
Databases, which focuses 
on the use and improve- 
ment of hospital discharge 
data and databases. 

The report documents the 
ways in which hospital discharge databases are used 
and identifies ways to improve them. The study con- 
cludes that hospital discharge databases vary in their 
content and capacity for research, and support a 
diverse set of constituents who use the data for a wide 
variety of applications and analyses. The report cata- 
logs and analyzes the primary applications of hospital 
discharge data and outlines recommendations for 
developing databases in response to the unique needs 
of those who use the information. The report draws 
two central conclusions: (a) there is a need for more 
comprehensive and linkable hospital discharge data- 
bases, and (b) state-wide data organizations need 
greater support as they develop their abilities in 
advanced analysis and reporting. 

The Value of Hospital Discharge Databases is avail- 
able online at www.hcup-us.ahrq.gov/reports.jsp 


Communication Problems May Underlie a 
Substantial Number of Hospital Adverse 
Events 

A study supported in part by the Agency for 
Healthcare Research and Quality (HS11563) highlights 
the importance of good communication in preventing 
adverse events (AEs). Investigators from the 
Vanderbilt University School of Medicine analyzed risk 
management files from one urban hospital’s depart- 
ment of obstetrics and gynecology to identify factors 
that may have contributed to or caused unanticipated 
AEs. They categorized 90 AE cases into three depart- 
ment service areas: gynecologic surgery, inpatient 
obstetrics, and outpatient clinic. AEs ranged from 
operative injury and postoperative complications to 
missed diagnosis, inadequate treatment or monitor- 
ing, and inappropriate medication. 

Communication failures (disrupted flow of critical 
information from caregiver to caregiver or between 
patient and caregiver) were associated with 31% (28 
cases) of AEs. In 19 of these cases, communication fail- 
ures appeared to contribute directly to the AE. Also, 
communication failures may have worsened 7 of the 
28 cases involving surgery or treatment errors and 5 of 
the 16 cases involving diagnostic errors. Clinical per- 
formance issues contributed to 31% of adverse events; 
diagnostic issues, 18%; and patient behavior (for 
example, substance abuse or treatment noncompli- 
ance), 14%. Although these findings are not generaliz- 
able to other hospitals, the researchers suggest that 
review of risk management files may help uncover sys- 
tem problems that are unique to other hospitals. 

More details are in White et al. (2005). Cause and 
effect analysis of closed claims in obstetrics and gyne- 
cology. Obstetrics & Gynecology, 105(5), 1031-1038. 
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